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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

fFaspalh 1LLC
{Must contain the words ~Limired Liahility Company, ©1,.0.CL7 o8 7 LLC ™Y

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
A0N Laura St Tacksonville FIL 32202 30 N Taur St Jacksonville FI, 32202

ARTFICLE NI - Registered Agent. Registered Office, & Repistered Agent’s Signature:
(‘The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individwal or
another business entity with an active Florida registration.)

The name and the Florida sureet address of the registered agent arc:

(O T Corporation System
Name

1200 South Pine Island Road
Florida street address (PO Box NOT aceeplable)

b

Plantation Florida 33324
Cit State Zip

Heving hoen named as registered agent and 1o accept serviee of process gor the ahove stated limiiod fahdine company ar the
pluce designated in ihis cortificate, Hicreby aceept the eppouttment as registered agent and ayree to act in this capacing |/
further agree to comply with the provisions of all statures relating to the proper and complete pevformance of my duics, and {
am familiar with and accepr the ahlisations of my: position as regisieeed agenr ax provided jor in Chapier 803, 1.5,

C T Corporation Sysiem v Creiats Kiem
- Cougund-

o

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each pesson autherized 1o manage and control the Limited Liabitity Company:

Tinle: [P L
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Darrelt Weaver
30 N Laura &1, Jacksonville FL 32202

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: JAOPTIONAL)
(1T an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afier

the date of filing.)
Note: Ifthe daie inseried in this hlock does not meet the applicable statutory filing requirements, this date will not be bisted as

the docuinent’s effective date on the Depaitment of State’'s 1ecords,

ARTICLE VI; Other provisions, if any.

REOUIRED SIGNATL

Stenature of 2 member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b, Tlorida Statutes.
I am aware thai any false information submiiced in a docunwent o the Deparsment of St
constitutes a third degree felony as provided for in 5.8 17133, 1.5,

Darrell Weaver

Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 504 Certificate of Status (Optional)




